" Resistration Ditrict N /zg ware Reistration District N M _83 STATE FILE NUMBER
0O NOT WRITE" AMENDED egistration District No. . e _Prrmlry egistration District No. _ 4 __Registrar’s No. '

ON THIS 5TUB

MISSOURi DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - 0]

1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whore deceued lived. If institution: Residence before

s8. COUNTY . Greene : a. STATE MissOuri b. COUNTY Greene a&miulon)
b. Col‘ll';! (1 outside corporate limity, give TOWNSHLF anly} Length of stay in 1b e, CITY
4

Vv§ 300
Rev. 4/59

Inside Limits

TOWN __Springfield 30 years Toun Springfield Yes ¥ No O

<. FULL NAME OF {If NOT in hospital, give locatian) Insicle Limits: d. STREET {lf cutride, give lacation) Reside on Farm

H 1TAL DDRESS
* wstution 1425 5, Palrway Terr, Yee ) NelD 1425 8. Fairway Terrace | Y» O N3

3. NAME OF DECEASED First Middle 4. DATE Month
{Type.cr.print) OF

PENELOPE _Boatd READ DEATH  May 28 1963

5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [J J; DATE OF BIRTH | ¥. AGE {last birthdey) | IF UNDER ) YEAR  IF UNDER 24 HR

Female _White wioowedX)  vwowdO March 14,1879 84 | "] O [ Fen] Me

10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT.COUNTRY
during most of working life, even if retired)

Housewife | Own Home Memphis, Tenn. U.S.A.

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Calvin W, Harbert Penelope Bond Sidney Read (deceased)

t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nﬁcs unknown]) | (If yes, give war or dates of Mrs . Mary B . Morriset , Sprinqﬂeld , MO .

ls CAUSE OF DEATH (Enter only one couse pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) Jrendt Lo lunn _ 3 =20 rruneia

DATE AMENDED

Day Year

DOCUMENT

Conditions, -if any, DUE TO (&)
which gave rise ta -
above cause (a),

stating the under.

lying cause last. DUE TO {5}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel PART LIl if deceased was  female was
disease condition given in PART | {a) there a pregnancy in last 90 deys.

Palaik Cluifhey Gedniddine Lusk Apsn Airncr Pt cand lroapre sensrusn [Over | @ no | O unknown
19. WAS AUTOPSY' |*%0a. ACCIDENT  SUICIDE ©HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
PERFORMED? u] ] 0O
YES[] NOR®

20¢, TIME OF _Houl  Month, Day, Year |
INJURY a.m.
p_.m_.

20¢, INJURY QCCURRED - 50s. FLACE DF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
’ WHILE AT WORK [ farm, tactory, sreer, office bldg., etc.)
NOT WHILE AT WORK [J .

211 ;ﬂmdod the deceased from.._ | J & © o (rett, and Tast sow femaiive on T <27 H 3

Death occurred at. 7:3 0 d.m, _m on the date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

225, SIGNATURE {Degres or titke] . 22b. ADDRESS 22c. DATE SIGNED

ek 1. Sttt « 0. 00 5 i 5-25463
Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Specify)

Burial May 31,1963 | Hazelwood .Springfield, Missouri

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

44, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG fTRAR -] 'SIGNAg R
Jewell E, Windle, Springfield, Mo, | el i —-@" halllc h .%—




' STATEMENT BY LICENSED EMBAI.MER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] : ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

AY




